MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =683-)

OEPARTMENT OF PUBLIC HEALTH AND WELFARE :-—': STATE FILE NUMBER :
DO NOT WRITE AMENDED Registration District No. ,,,_,_,.___.l rimary Registretion District No. ,‘z_._ ———Registrar's No. -

ON THIS STUB Eil ED MAR 26 196 . ¥ -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesred lived. If institution: Residence before

VS 300 2. COUNTY Jasper _' » STATE () ] shoma b UMY Ottawa 'admiasion)

Rev. 4/59 b. cég {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

. Rural Insida Limits
TOWN Joplin 2 weeks TORN Yer O NoTQ

¢. FULL NAME OF (If NOT in hospital, give location} Intide Limits d. STREET {If cutside, give location} Reside on Farm

Nemmion  St. John's Hospital Yer B No O Rgfxn*géssl. Wyandotte, Okla, Yesf No [J

' o499 |
29350

DATE AMENDED

3. gmi OF DE)CEASED — Firsy Midd e Last 4, DgﬂE Month Day Year
= ype or prin - . F A 1
L. BLANCHE THOMPSON | veam March 18, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [J  Never Married [J |8. DATE.OFf BIRTH | 9 AGE (lmt birthday) | IF UNDER ) YEAR IF UNDER 24 HR
: Widowed [ Divorced [] }_0_6_18914_ £8 Months | Days | Haurs | Min.
T0a. USUAL GCCUPATION (Give kind of work_ done 705, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate or country] | 12. CITIZEN OF WHAT COUNTRY
ing most of wor ng l| svpn ifretired; y s 3 s
e o PR Teaching Hart, Missouri Usa
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE [lag ¥ @
George Williams Lillie Moore BErnest C, Thompson, 1956
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. ] 17. INFORMANT Da U= Address
(Y3, o, ar gegom| 1 vor oive war or dues of serv [iss Marguerlte Thompson Rt.1 Wyandotte Oklaf

la CAUSE OF DEATH. (Enter only one caose per line INTERVAL BETWEEN
PART i. DEATH WAS CALUSED BY: ZONSET AND DEATH

IMMEDIATE CAUSE (2} Cerebral Vascular Accident ) 16 days

DOCUMENT

which gave rise to
above cause (a},
stating the under
lying cause last

PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not releted to the terminsl ?ART 111, f  decoasad war femsle was
dizeass condition given in PART | (&) there a pragnancy in [ast 90 deys.

Conditions, if any,] DU_E.‘I'O {b} CQTEbral hemorrhage . 16 dav_s

‘oveto @ Arteriosclerosis .. e Indefinite

D:.abetes Mellitus and Hypertensive vascular disease D ves | DR | 0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in‘Po_\'I_!T | or PART 11 of item 18.)
el _ ‘ R PR

0. TIME OF  Wouf Month, Day, Year |
INJURY ‘B, N

AMENDMENTS ON THIS RECORD A'RE_AS FOLLOWS
INSTEAD OF

* pam. . .- -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR-LOCATICN COUNTY
. WHILE AT . WORK ] “farm, factory, sireet, office bldg., erc.)

NOT WHILE 'ATWORK O

MEDICAL CERTIFICATION

21| attended. the d ad- from_"- ?-10-61 to. 3"18-63 and last lav\'f"l;nﬁhva on 3-18-63
- Dellko“ccurred‘ at /7 ?: 30 PM m on the date mted above, and to ‘the best of my knowledge, from the causes stated.
22b.- ADDRESS E R 22c. DATE SIGNED

“a& [Dagree. or title] ! - . 6
: : )471) ¢ -Joplin, Missouri . B=21-63

; “OR CF T ; iate)
Z3a. BURTAL, CREMATION, X . T3 NAME OF CEMETERY OR CREMATORY: “23d. LOCATION (City, towg, or county} y
ReuEMOVA_LL (sw-fv) : : Cymmings Cha.pel Cemetery ‘near F’é‘ 61ty, Missouri
24. FUNERAL DIRECTOR + ADDRESS 25, DATE RECD. BY LOCAL REG. ﬂ?m's sIGNA

STEVE PARKER MORTUARY, JOPLIN, MISSOURI |3~ 2/- Fé& F

{Licensed Embalmer's Statement on Reversa Side) -

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Y
H

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the-reverse side of this cerfificste was embalmed by me,

"

] or by - _ _ i Student Embalmer No.

working under my personal supervision

" Studens Slgned m/ Cl ty\%
Signature of Student Embalmer
C Llcensed Em_balmer No._‘g_%.z__

-

" Note: The above MUST BE SIGNED 'BY THE I.ICENSED EMBALMER in his OWN HAN
" with the above constitutes-grounds for revocation of license). - - . )
: Iif embalmed by a STUDENT he also shali sign in his’ OWN handwrmng

. If this body is not-embalmed, fact should be-so stated above:




